2004 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR)- /*

DOCUMENT # P94000033941 ) Secretai y of State
1. Entity Name v 03-02-2004 90015 048 ***150.00
SUNCREST ROOF SERVICES, INC.
Principal Place of Business Mailing Address
364 SHAMROCK ROAD = . 364 SMAMROCK ROAD
ST AUGUSTINE FL. 32086 ST AUGUSTINE FL 32086 B G 4 U 5 8 77
2, Prirlcipai.Placa of B;;sir;ess 3. Mailing Address : “IIH M mh II|H lllll “H Im Il'll MII Im IIII’ Hlllﬂu [II\
Suite. Apt. #, elc. Svite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & Stale 4. FE| Number Applied For
. 59-324 1 688 R Not Applicable
Zip Country Zip Country 5. Centificale of Siffs Desired '~ 21 ?%;’esq:;"uf’;ﬁ““"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- - — " e b b — - - c — . Narm _— -— -
T gg }gm&%éckmbf e S e = - | Girpat Address {P.O=Box Number is Not Asceptable) s comssmemcomam oo
ST AUGUSTINE FL 32086
City FL [ Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the $1alé of Florida. | am familiar with, and accept
the obligations of registergd agent. a

Mar 15, 2004 8:00 am

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stafutes, | further cartily that the information

of the corporation of the receiver or trustee empaowaerad 0 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witnan address, with all other like empowerad.

SIGNATURE:

indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

SIGNATURE
{NOTE. Fegstered Agent signatuta requasd when renstaing) DATE
9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. a Addad 10 Fees
". ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

[T elete e . [ Change [ Adition
NAME SOLANA, V J NAME ’
STRECT ADDRESS | 364 SHAMROCK RCAD STREET ADDRESS s
CITy-ST-2P ST AUGUSTINE FL 32088 CITY-57-21P
TME VPD O pelete TIE [Ochange [ Additien
NAME TEDDER, WAYNE NAME
STREET ADDRESS | PO BOX 1201 ) . STREET ADDRESS t
oTy.sT-2P |ST AUGUSTINE FL 320851201 CITY-ST-21P !
ME sSD O peiete me . O chenge [ Addition

TTRAME T WAITS, EBNEST'S = b ) . ’ I L h I e
STREET ADCAESS | 2676 HANDS DR STREET ADDRESS
“eMy-$T-BP ] GREEN COVE SPGS FU S AT RLCLASEIE St B e iz

TILE [ celete TIE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ) CiTy-ST-2P
TME ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-St-2¢ COY-ST-4P
e ' 1 Delste TIE [lchange  [J Addition
NAME NAME + i
STREEY ADDRESS STREET ADORESS ‘
CrTY-S1-24P CITY-S1-2P



